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NAME OQF COMMITTEE {In Full)
Gingrey for Senate, Inc.

Full Name (Last, First, Middle Initial)
Mr. Jeremy Alten

A — Date of Receupt
Mailing Address 420 Utah Ave NW vew o BT ey oy
: 09 i . 30 o 203 . J
ity State Zip Code Transaction ID : AFAGBASB63DOF4B0ABEY
Washington DC 20015-2436
FEC 1D number of contributing ST Ty Amount of Each Receipt this Period
federal political committee. fu el e s e, n g T et e
250 00
Nams of Employer Qccupation B TR ..
America's Health Insurance Plans VP Govt Affairs
Receipt For: 2014 Election Cycle-to-Date
b< Primary Generai i e e At |
| Other (specify-)m ‘E_ 750 00 ‘%
L SO S PP . SR S NPT S T S
Full Name (Last, First, Middle Initial}
B Dr. James Pitts Date of Receipt
Mailing Address 195 Govered Bridge Dr SW CTETET VT R
LR s
City State Zip Code Transaction ID : AADO7G6DF36EA94B90F
Smyrna GA 300824512
. " T g R B T I TSR Y R T
FEC 1D nup:nber of corjtnbuung EEC i Amount of Each Receipt this Period
federal political committee. t g s m o m o a  oa B
e s s e e it s i i i 5
Name of Employer Occupation R reefimmebe i 2 b :-'-229;22&—,-
Self Employed Dentist

Receipt For: 2014

>< Primary D General
Other (specify)

Etection Cycle-to-Date

1% o e R L et g B R 5 e 3 e e

i

40000 &
TP, ST AN OU., SO, YO TN SUSPO T S
Full Name (Last, ﬁrst, Middle Initialy
¢, Dr. Byron Long Date of Receipt
Mailing Adress 517 Kent Ter T I R e o AR
1 APQW’? © 30 ¢ ; L2013
City State Zip Lode Transaction ID : A921BAEIDB2E94BF5978
Marietta GA 30064-2081
FEC D number of contributing [ S R ey . . )
federal political cammittee. LCE . .k Amount of Each Receipt this Period
& v SO, TN SV, SRV, R POV, R R T S b R B e P B TS
- h 100.00
Name of Employer Occupatlon‘ S T R T
Marietta Eye Clinic Opthamologist
Receipt For: 2014 Election Cycle-to-Date
l_] Primary D General ot SRS )
Qther (specify) 600.00 El
LI, OVONE. TR SUUURE. SRR RN TR JOUUNL SURI: SO SO |
o _ A 55000 |
SUBTOTAL of Receipts This Page (optional) ... e e et e e e i
TOTAL This Period (fast page this ling numBer OnlY) ... .o et cseiaiean
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